No. 2
13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HMEALTH ) 5 4 z (’

17-39 ~ BUREAU OF THE CENSUS
7 e it AR 35 STANDARD CERTIFICATE OF DEATH o B o _
Registration District Noi.%fda7 .9_1 Primary Registration District No..._.............'l. Registrar's No. 16'?7

1. PLACE OF DEATH: N ... || 2 USUAL RESIDENCE OF DECEASED:
{s) County. . . -
; Missouri S uis ? f‘
0 ) City or tows.... Sta LOULS (a) State # County__ 9k, Louis
(If outside city or town Emits, write “RURAL” and nams of township) ﬂ [? 3
{¢) Name of hospital or institution: (¢} City or town.. Imiversity Cl‘b‘v N -
7 Rethesda Ho f-‘.‘n ital / ) {If outxide city or town limits, writs “RURAL"™) p—
(I not in hospital or institniion, Write ntreet number or location)
; {d) Length of stay: In hospital or mst:tution....l...wepk (d) Street No. 6600 Washlngton AVB L--..
(Specify whether (If rural, give locntion} /
In this community.....8{). Z2ars ..
years, months or dayn} v (e) If foreign born, how long in U, S, A7 —————— yeara.
. MEDICAL ICATION
3. (a} PRINT #
FuLLName.. IONE SHOCKLEY STRATTON . oo %jﬁ
S 20. DATE OF DEATH: Month day
__3. () If veteran, 3. (c) Social Security vear. /... 9/,/ __hour. mintte... .. ﬂ.—‘b’l
name war. — P —
hereby certify that I attended the demaedifbm Fi
5. Color or 6. (6) Single, widowed, marrled, ', 164, ko g‘-n,{r 3ry 104/ .
s sexfemale .. mee.white..]  avorcsadmidowed... Q/ ©  Tnst saw b Aot aliveon....... A/ witl,

Wg of husband or wife if {| and that death occurred on the date and hour stated above
..... vl T..'.‘.:__} vears}| Immedjgte cause of death

P\ Al i A8 wed

(Moath) 7 (pay} (Year} % . /ﬁbp %CA—:JJM_‘— | ri

8. AGE: Years Months If less than one day Daue to. ‘ _ & jij N
~ Z8. IV Y

Duration

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

89 6 p o B eoee...o..mmin, 7T~
Due to. - 4
9 Birthplace. Ill»ill‘?iﬁju_. . V’ IJ} .
. (City, town, or county) - (Stats or foreign country) /Wuw L
. Other condition
10. Usual acenpation . 3CH00QL_Teachar her con YA e dmz)’d = j e :
L. Tndustry or business &% - Louig-Publie--Sehools— - PHYSICIAN
& 12. Name... m-George -Shoollay ; e 03..,,‘35?,,,,. Z : B —
B ! J [ N e : ﬂ ‘{A b Underline
; 13, erthplace_ gt ] the cause to
(Yathta or Gugign counts S U o which death
E{ 14. Maiden na; Of autopsy. : g :ih::;l:a:)ae_
st y.
§ 15, Birthplace. .. gl 22. If death was due to externat causes, fill in the following:
16. (o) Tnformant. Lk LS ACAALL Pz L (a) Accident, suicide, or homicide (specify)
(b) Address._. /% (b} Date of occurrence
17. (@ —burdal ...l __ @ Date thereot... 2/2/41 . . (@ Where did fnjury occur? e T
- 7 (Burial, eranation, or remaval) (Moath) {(Day) (Year) (d) Didinjury occurin or about home, on farm, In indus place, in pubhc place?

(c) Place: butal or cremation Bellefontaine
18. (a) Signature of funeral director.

®) Address__... 8175 ]
i, FEB 21 1Q4L s

Date roceived localregistrar)

(Specify type of place)
{e} f i

-7 (Licensed Embalmer’s Statement on Reverso Side)




_._warking under my personal supervision, .

-
- s
. - »
! L]
.
-
"
R LS R - - oL .- - - -— -

LT o1 > * 'STATEMENT BY LICENSED EMBALMER
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